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Significance of the Study
The psychological atmosphere in the family in which a child mature,
and the nature of his relationship with his parents play a highly im
portant role in the development of the child's personality. Parent-child
relationships are determined primarily by the attitudes of the parents,
and these attitudes spring from the dynamic forces within the parents
personalities. It is felt that during the child's infancy, mother is the
central figure in the family constellationj thus greatly influences the
child's emotional development and modes of behavior. This study is
primarily concerned with the attitudes and personality traits of mothers
of male schizophrenic children.
Childhood schizophrenia is not a separate and distinct
clinical entity but rather a group of related and over
lapping clinical syndromes. Bender asserts that some
schizophrenic children are regressive, retarded, emotional
ly blocked, autistic, withdrawn, physically asthenic, anti
social and inhibited. Others possess an exaggerated intel
lectual brilliance, are hyperactive, precocious in language^
development and are excessivley abstract in their thinking.
In examining the existing literature, the writer found that there is
considerable disagreement among investigators who have done extensive re
search on the subject of mother-child relationships. Thus, the etiology
1
Suzanne Reichard and Carl Tillman, "Patterns of Parent-Child Relation
ships in Schizophrenia," Psychiatry. XIII (1950), 245.
2
Lauretta Bender, "Childhood Schizophrenia," Psychiatric Quarterly,
(1953), 663.
2
of childhood schizophrenia still remains a controversial issue,■*-
For example, a recent study conducted by Lyketsos revealed that
mothers of schizophrenic children werefound to be aggressive, castrating,
2
hostile, and emotionally immature. Some psychoanalytic theorists have
hypothesized that the attitudes and personality traits of mothers of
schizophrenic children are different from the attitudes and personality
traits of mothers of non-schizophrenic children (although there often is
little agreement as to which personality traits and attitudes are in
volved),3 Three groupings emerged from Tietze's study of schizophrenic
children. The first group consisted of mothers who were outwardly sweet
and polite, but convertly overdemanding and hostile. Mothers in the second
group were meek, oversolicitous, extremely cooperative, yet overtly per
fectionistic, and domineering. The third group of mothers were overtly
rejecting,^ However, other investigators, for example, Gerard and Siegel,
did not find in their study remarkable differences in the attitudes and
personality traits of the two groups of mothers. The rejective attitudes
of the mother towards the child was not found to be more prevalent in the
1
Morris L, Haimowitz and Natalie R. Haimowitz (ed,), Human Develop
ment (New York, I960), p. 426,
2
George C, Lyketsos, "On the Formation of Parent-Child Symbiotic
Relationship Patterns in Schizophrenia," Psychiatry, XXII (1959), p, 318,
3
Morris L, Haimowitz and Natalie it. Haimowitz, op, cit., p, 240,
4
T, Tietze, "A Study of Mothers of Schizophrenic Patients," Psychiatry.
XII (1949), p. 38.
experimental group than in the control group. Prout and White, in their
study of mothers of schizophrenic children and non-schizophrenic children,
were unable to detect any observable differences which could be regarded
as indigenous to schizophrenia. The authors criticize the picture given
by "superficial research" of overprotectiveness and oversolicitousness of
2
mothers of schizophrenic children.
Purpose of the Study
The purpose of this study was to test the hypothesis that the atti
tudes and personality traits, as measured by Normanfs*Rating Scale, among
mothers of schizophrenic children differ significantly from the attitudes
and personality traits of mothers of neurotic children.
Method of Procedure
It was the writer's intention to duplicate as closely as possible the
method and procedure utilized in a similar study by Norman, However,
there were some slight modifications. The population studied was selected
from the case files of Eastern Pennsylvania Psychiatric Institute,
Children's Unit, by an independent staff member. This person then ab-
1
Donald L. Gerard and Joseph Siegel, "The Family Background of Schizo
phrenia," Psychiatric Quarterly, XXII (1950), p» 280.
2
C. T. Prout and Mary A. White, "A Controlled Study of Personality
Relationships in Mothers of Schizophrenic Male Patients," American Journal
of Psychiatry, XVI (1950), p. 251.
3
Alex Norman, "A Study of Attitudes and Personality Characteristics
of Twenty-three Fathers of In-Patient Psychotic Children" (Unpublished




stracted only the intake case material, Tuhich was retyped in duplicate
and coded for the purpose of concealing tfae identifying data and clinical
diagnosis of the selected, cases. A code nuiriber -was placed on each
selected case. In order to lend validity to this study, ten cases of the
total population consisted of mothers of schizophrenic children and ten
cases consisted of mothers of neurotic children. The twenty subjects were
mothers of white, male children under thirteen years of age who were re
ceiving treatment at the time of this study. Due to the fact that the
majority of in-patients and out-patients at this particular agency were
males, the writer chose to restrict this study to mothers of male patients*
The writer utilized the same.personality rating scale devised by
Norman^ in his study. In addition, an experienced social worker, working
independently, rated the same case material with the same rating scale*
A comparison of the two sets of ratings were then made by an independent
staff member, who served as a judge*
In this study, the three-point scale was utilized, which means that
the raters had a choice of three items under each particular variable*
The twenty subjects were rated on the presence or absence of the atti
tudes, and personality traits; thus they were given a rating of either 1,
2, or 3 as indicated on Norman'^rating scale below*
Rating Scale
I, A. Attitude Toward Social Worker.
Cold (1) Ambivalent or Variable (2) Warmth (3)
B. Attitude Toward Patient.
Cold (1) Ambivalent or Variable (2) Warmth (3)
1Ibid*
2Ibid.
C. Attitude Toward Patient's Problem.
Cold (1) Ambivalent or Variable (2) Warmth (3)
II, Tendencies Toward Dominance - Submission,
Passive (1) Intermediate (2) Active-aggressive (3)
III. Tendencies Toward Protection of Patient,
Overprotective (1) Accepts Capacity (2) Underprotective (3)
IV. Tendencies Toward Strictness - Permissiveness,
Demanding and Restrictive (l) Permissive (2) Overperndssive (3)
V, Emotional Expression
Restricted (l) Expressive (2) Histrionic (3)
The above list of six variables, thus were rated according to the
three-point scale mentioned previously. The independent judge compared
the frequency of agreement or disagreement between the two raters who ap
plied the rating scale to the cases studied, and as a result of this
process, he correlated the rating for each particular variable.
Because of the small size of the samples, the chi square test for re
liability could not be employed with the rating scale data. The best
(and perhaps the only) alternative for illustrating reliability was to
compare the correlated ratings with the probability of chance agreement.
It was calculated that there were three possible degrees of disagreement
between any one set of ratings of the writer, and second rater; thus there
were nine possible combinations or permutations of scores. Of these nine,
three or one-third, would signify perfect agreement between raters. There
were twenty subjects in this study, therefore, by chance alone the two
raters would have shown no disagreement or perfect agreement 6,6? times.
6
On most of the major variables indicated on the rating scale, the two
raters were in agreement to a beyond chance degree, and they had figures
like 12 out of 20 or 15 out of 20, Such figures mean that the raters
were in perfect agreement 12 or 15 times out of a possible 20, instead of
the chance expectancy of only 6.6? out of 20. If viewed in terms of per
centages, the average percentage of perfect agreement between the writer
and the second rater was either 60 or 75 percent. This represents truly
favorable results since it is the expectation of most researchers to at
tain agreement percentages in the 40's and 60's. It was concluded that
the above figures were suffice to adequately illustrate a "face"
reliability.1
Assisting the major plan of presentation was the library method in
that theoretical material, published and unpublished, was used to supple
ment the findings of the study. Tables were used to show the correlation
between the two raters in reference to each category that was studied.
Scope and Limitations
This study was limited in that the total population consisted of a
small number of cases, which were available in the case files of the
Eastern Pennsylvania Psychiatric Institute; therefore, its usefulness is
suggestive rather than conclusive. Due to the fact that the study was
geared toward describing the mother's attitudes toward the male schizo
phrenic or neurotic child, this naturally presented a limitation because
Conference with Dr. David Sands (Senior Research Fellow at Eastern
Pennsylvania Psychiatric Institute, Children's Unit, Philadelphia,
Deceiver, I960).
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of the incomplete picture of her total personality.
A further limitation of the study was due to the use of the rating
scale which proved not to be discriminatory in that it failed to provide
an adequate range of items for rating purposes. The use of the three-
point scale did not allow for enough of a difference between the two
raters to permit a real meaningful coefficient of correlation. This, in
turn, affected the reliability of the results found in the study.-1-
In view of the fact that the case naterial studied was recorded by
social workers with individual differences, the study was possibly further
limited, and liable to be indicative of a certain amount of subjectivity.
The time allotted for the execution of this study included the six-
month period from September 1, I960 to March 1, 1961, during which the
writer was engaged in his second year of field work placement. This
period of time limited the study in that it did not afford the writer an
opportunity to select a more representative sample. The study was
further limited by the writer's personal bias, subjectivity, and lack of
experience in the application of research techniques.
Location of the Study Material
The material for the study was taken from the records of the Eastern





HISTORY OF THE AGENCY
The Children*s Unit of Eastern Pennsylvania Psychiatric Institute is
a 24 bed residential facility and out-patient clinic for treatment of
emotionally disturbed children and their families.^ The varied treat
ment programs of this setting serve as the base for the extensive research
and training for which the Institute was created. The Children's Unit
serves two interrelated purposes: the treatment of well-being of the in
dividual family members, and the unification of the therapeutic experience
for the benefit of the child and his parents. It takes only certain types
of cases and screens those which seem appropriate quite thoroughly be
fore accepting them for treatment.
The Institute, which is under the direction of Robert C. Prall, M.D.,
was established by an act of the Legislature of the Commonwealth of
Pennsylvania and was dedicated on May 16, 1956 to the purposes of research,
training, and healing in the field of mental health. In addition to the
Children's Unit, the Institute contains an Adult Unit with 110 beds, a
large adult outpatient clinic, a department for research in the basic
sciences related to mental health, and all the necessary maintainence
facilities.
As set forth in the Enabling Act, the Institute is located in the
immediate vicinity of Women's Medical College, one of Philadelphia's
five medical schools with which it is affiliated, and within easy
1
Unless otherwise indicated, information dealing with history of the
agency was obtained from the Manual of Practices and Procedures of




traveling distance of the remaining schools. The Medical Advisory Board
of Trustees includes representatives of these medical schools. Admini
stratively, the Institute is responsible to the Department of Welfare of
the Commonwealth of Pennsylvania, vihich supplies the operating funds.
In view of the tremendous shortage of trained personnel in all the
disciplines working with emotionally disturbed children, an essential part
of the Institute's program is focused on training a large number and va
riety of people.
Residences in child psychiary are available to psychiatrists who have
completed their training in basic psychiatry. This is a two year program
in which the psychiatrists develop, under the supervision of the training
staff, skills in the diagnosis and treatment of disturbed children and
their families, familiarity with the community resources and educational
facilities, and the ability to operate with the various disciplines in
cluded in the therapeutic team*
Social work students aregiven an opportunity to work with parents of
disturbed children, under the guidance of highly trained personnel, to
learn the role of the social worker on the therapeutic team.
Trainees in clinical psychology are afforded closely supervised ex
periences in their role as members of the team and in the use of psycho
metric and protective test material.
An in-service training program is provided for child care, and nursing
personnel who work in the residential units with the children. The other
1
Conference with Robert C. Prall (Director of the Children's Unit,
Eastern Pennsylvania Psychiatric Institute, Philadelphia, Pennsylvania,
December k» I960)*
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members of the team include teachers and occupational therapy workers.
Plans for student placement in these disciplines are also underway.
The research program is an integral part of the clinical functioning
in both the in-patient and the out-patient departments of the Institute,
In general, the research interests include sociological, biochemical,
psychological, psychodynamic, and psyehotherapeutic approaches to a va
riety of emotional disorders of childhood.
All the various professional disciplines work together as a coordi
nated team, with each person carrying out his separate functionj inte
gration is accomplished by means of team meetings and conferences. The
role of the social worker involves various functions and serves several
interrelated purposes. Specifically, the social worker is responsible
for accepting all referrals, interviewing both parents during the appli
cation process, diagnostic study of each family menber during the intake
process, evaluation of cases for treatment, and serves as therapist for
the patients in the treatment program. He is the coordinator of the
clinical team consisting of a psychologist, psychiatrist, and social
worker and also keeps the lines of communication open between the team
members. The social worker is responsible for assuming the role of working
with the community agencies and other professional people. He is expected
to participate in case presentations, staff conferences and research
projects. The major function of the social worker is to provide more uni
fied and focused treatment services for the child and his parents.
In treatment programs offered to the families of the disturbed children
1
Conference with Betty Scattergood (Director of the Social Work De
partment, Children's Unit, Eastern Pennsylvania Psychiatric Institute,
Philadelphia, Pennsylvania, September 2, I960),
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who are referred from the community agencies, the emphasis is placed on
meeting the individual needs of the child. Each child who is referred is
given a careful diagnostic evaluation, on an out-patient status, as a re
sult of a psychiatric, psychological and sociological evaluation of his
family and cultural setting. If the child is accepted for treatment the
parents are also required to participate in therapy* Each participating
member has a separate therapist, either a psychiatrist, a social worker or
a psychologist. Each parent is interviewed weekly and separate records
are kept for each*
In addition to the above mentioned services, parents on the resi
dential waiting list are encouraged to attend group therapy sessions, con
ducted by a resident psychiatrist* These sessions are held bi-monthly
and provide an opportunity for the group of parents to gather in dis
cussion about their children's emotional disturbances.
After this careful diagnostic evaluation, the appropriate method of
treatment is decided upon and offered to the family at a Family Conference,
The family pays a fee which is determined by its income and number of de
pendents, based on a sliding fee scale* Depending on the nature of the
problem, treatment is offered on an out-patient basis, a day-care basis,
or 24-hour residential care. The services of the Institute are available
only to residents of Pennsylvania*
CHAPTER III
FINDINGS AND ANALYSIS OF THE STUDY
Mothers' Attitudes of Cold Versus Warmth
TABLE 1
















































r s correlated rating
sum of
R ~ mean of combined ratings




















































r - £B. » r 24.0 ■ r -
N 10
Toward the social worker.- According to Tables 1 and 2, the corre
lated ratings of the two researchers indicated that all mothers of the
psychotic group of children and neurotic group of children fell into the
2.4 range in regard to attitudes toward the social worker. This suggested
that both groups of mothers exhibited moderate tendencies of warmth in
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Toward the patient,- The correlated ratings for mothers of the psy
chotic group was 2.0 and 2tl for mothers of the neurotic group, as seen
in Tables 3 and 4> which indicated that both groups of mothers tended to
he ambivalent in regard to their attitudes toward the patient.
16
TABLE 5






































































































- r = 2.2
Toward the patient's problem.-» Tables 5 and 6 indicated that mothers
of the psychotic group were rated under the 2.1 classificationj mothers of
the neurotic group were rated under the 2.2 classification, which suggested
that both groups of mothers were ambivalent in their attitudes toward the
patient's problem.
In comparing the correlated ratings, with regard to attitudes toward
the social worker, toward the patient, and toward the patient's problem, it
appeared that both groups of mothers exhibited attitudes of moderate
warmth toward the social worker, in contrast to ambivalent attitudes to
ward the patients and their problems. The absence of attitudes of warmth
toward the patients and their problems might indicate the tendency for
these mothers to be warmer in their relationships outside the family
situation*
The mothers1 tendencies toward ambivalence in regard to the patients
and their problems, as evidenced in this study, seemingly supported
Shugart«s assertion that, "parents of emotionally disturbed children have
many mixed feelings, and they are constantly in a state of conflict, help
less confusion, and bewilderment*" Kanner2 observed consistencies in
attitudes and behavior of parents of schizophrenic and neurotic children
which caused him to call them "refrigerator parents." He saw these parents
as, ..."undemonstrative, cold, ambivalent toward their children, and com
pletely detached."
The tendency for the mothers in this study to be ambivalent about the
patients and their problems suggested a fear of committing themselves, or
taking a pro or con position. It might be noteworthy that these mothers
are extremely anxious, guilt ridden, and fearful* They are quite concerned
as to whether or not they have failed the patient and in some way have con
tributed to his illness. In attempting to provide rationale for the
1
George Shugart, "A Casework Program for Parents of Psychotic Children,"
p. 5» (Mimeographed.)
2
L. Kanner, "Round Table on Childhood Schizophrenia," American Journal




mothers' ambivalent attitudes and mixed feelings toward the patients'
unfortunate tragedy, the writer asserts that the social and personal im
plications of mental illness or emotional disorders, in part, contribute
to the parents' confusion, uncertainty, and indecisiveness about the total
situation. There may be great pity and compassion as they recognize the
patient's helplessness. However, they may also feel a defensive indiffer
ence in which the patient is perceived as something foreign to themselves.
Mark states that, "mothers of psychotic and neurotic children exhibit
attitudes both of excessive devotion and cool detachment." Parental am
bivalence is clearly a reaction to guilt, usually for unconscious hostility
toward the child. It is conceivable that the inconsistency in parental
attitudes would tend to be quite confusing to the child, also detrimental
to his personality development and emotional security. Seemingly, the
child would possess feelings of inferiority since he does not know where
he stands with his parents, and cannot depend on them for consistent atti
tudes or responses. In such an atmosphere of "parental inconsistency and
ambivalence thereis little wonder that a child may develop neurotic or
psychotic symptoms,"2 such as narked anxiety, extreme tenseness, nervous
habits, compulsive behavior, and repetitive acts.
Joseph C. Mark, "The Attitudes of the Mothers of Male Schizophrenics





Mothers* Tendencies Toward Dominance Versus Submission
TABI£ 7
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Passive-submission category.- Table 7 indicated that the correlated
rating for mothers of the psychotic group was 1,5, which would suggest that
the level of agreement indicated that they showed moderate tendencies to
ward passive traits, but would not necessarily be classified into this
category. Seemingly, this confirmed Block's et al. belief that the
Jean Block et al.. "A Study of the Parents of Schizophrenic and Neu
rotic Children," Psychiatry. XXI (1958), p. 89.
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"mothers of schizophrenic children are passive in nature." It appears
that Bssselraan^1 findings tend to refute the "passive" conception of
mothers of schizophrenics. He states that, "...they are typically ag
gressive, and domineering." Tietze,2 in her study, characterized two spe
cific types of mothers? "...the submissive mother who cooperates to absurd
limits, and the overtly aggressive and domineering mother." The writer
contends that this matter of dominance versus submission is complicated,
due to the lack of clear-cut attitudes or behavior on the part of parents.
Mothers may be inconsistent in their dominant-submissive behavior toward
the child, being severe and punitive at one time and lax and neglectful
at another. This type of mother presents a picture of a fluctuating in
dividual who is sometimes passive and sometimes aggressive, but not stable
in either role. If a child is constantly subjected to the maternal incon
sistencies, the writer suspects that this would undoubtedly have a
damaging affect on his emotional development or rate of maturation.
Mothers of the psychotic group who exhibited passive-submissive tenden
cies in this study would tend to be rather easygoing, make little or no
decisions in the home, and easily follow the lead of others. Because of
their "overwhelming sense of failure as a parent, loss of self-esteem or
self-confidence, and deep feelings of inadequacy,"1 it is reasonable to
assume that this particular group of mothers would not only turn over
1
B. Basselman, "The Evolution of a Schizophrenic Process in a Young
Boy," Psychiatry Quarterly. XVIIII (1954), 258.
2
T# Tietze, op. cit.
3
B. Basselman, op. cit., p. 260.
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disciplinary duties to the father, but also all home management and
budgeting responsibilities entirely. "This passive-submissive role may be
a defense against the mothers' own unconscious aggression or hostile im
pulses,111- and perhaps this helps to explain why they are afraid to assert
themselves in an aggressive manner.
MOTHERS'
TABLE 8
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Percival M. Symonds, The Psychology of Parent-Child Relationships
(New York, 1949), p* 412.
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Intermediate category.- Table 8 indicated that mothers of the neurotic
group were given a correlated rating of 2.3, which fell into the inter
mediate range, indicating that this group of mothers had enough initiative
to take over responsibilities sometimes, and share in home management.
However, this type of mother also presents a picture of a fluctuating in
dividual who is sometimes passive and sometimes aggressive, but not stable
in either role. The fact that this group of mothers also exhibit incon
sistent behavior or attitudes is reflected in their children's neurotic
symptoms. The inconsistent stimuli to which the child is subjected may
be considered destructive in regard to his personality development and modes
of behavior. It creates marked anxiety, neurotic responses and severe
conflicts. This leads to the development of the child's antisocial trends
and low frustration tolerance. Ambivalence on the part of the mother in
her relations with the child produces a high degree of emotional insecurity
and feelings of inadequacy in the child.
Mothers' Tendencies Toward the Patient's Protection
The writer mentioned previously that for the purpose of this study,
agreement percentages in the 40»s and 60«s were the criteria for showing
favorable results. Of the twenty subjects studied, the two raters showed
less than a 40 per cent agreement in reference to the category entitled
"Mothers' Tendencies Toward the Patient's Protection." Due to this sig
nificant lack of agreement between the raters, it was felt that the re
sults were not favorable for drawing any definite conclusions! therefore,




Mothers' Tendencies Toward Strictness Versus Permissiveness
TABLE 9
MOTHERS1 TENDENCIES TOWARD STRICTNESS VERSUS
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Qyerpermissive category.'- Table 9 revealed that mothers of the psychotic
group had a correlated rating of 2.4, which indicated their tendencies to
ward overpermissiveness or overindulgence* This group of mothers failed to
set limits and exert control in the discipline of the patients. Seemingly,
the child is literally on his own, possibly because the mother has incor
porated a hands«off policy. The rationale for this can perhaps be ex
plained in terms of the mother's tremendous guilt over strong resentment
25
and unconscious hostility toward the child, which consequently results in
her being too permissive of the child.1 To the casual observer, it would
appear that the overindulged child was the recipient of an overdose of
love and fondness. Actually, however, the very overindulgence may conceal
and at the same time less obviously express hate toward the child and it
is likely that he would sense the mother's underlying hostility. The over-
permissive or overindulgent mother seems unable to refuse the demands and
requests of her child and on every occasion she gives in to his importuni
ties. It would appear that this type of mother would contribute to the
child*s failure to grow up emotionally and tendency to remain infantile in
behavior reactions.
Considering the above factors, it seems quite obvious to the writer
why this psychotic group of children tend to show destructive, aggressive
behavior, and why they lack self-control and frustration tolerance. Much
of the wild, reckless, and unconventional behavior of the psychotic child
may be attritubed to the overpermissive mother, who feels so inadequate
and guilty with regard to employing disciplinary measures in the mother-
child relationships.
Prall asserts that this overpermissive tendency exhibited by mothers
of the psychotic group is significantly related to their "...indecisive-




Lewis B. Klebanoff, "Parental Attitudes of Mothers of Schizophrenic,
Brain Damaged, and Retarded, and Normal Children," American Journal of
Orthopsychiatry. XXVIII (1959), p. 369.
2Robert C. Prall, "The Children's Unit of Eastern Pennsylvania Psychi
atric Institute," Mental Hospitals. XIII (Decenber, I960), p. 175.
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...a mother of a psychotic child feels extremely guilty
and unworthy, thus her overpermissiveness is a reaction
formation against her hostility toward the child. Then
in return, fearing the child's counter-hostility she at
tempts to buy off the child's hostility with overin
dulgence. In this syndrome the outstanding observable
attitude is the mother's fear that the child will reject
her, hate her, criticize her, or reinforce her guilt.1-
It is generally accepted that a parent derives peculiar satisfaction
from the child and is using the child as a way of securing pleasure which
is otherwise denied. In light of this factor, the writer asserts that
mothers of this particular group of psychotic patients tend to exhibit over-
permissive tendencies because of their own unconscious fantasies, wishes,
or needs. In some cases, these mothers permit the patients to act-out
their own repressed or unconscious aggressive impulses and in various ways
this permission is conveyed to the patients. This overpermissive or over-
indulgent tendency displayed by these mothers may also be a compensation
for their own childhood deprivations.
Permissive category.- Table 10 indicated that mothers of the neurotic
group were given a correlated rating of 2.1, which showed they were
generally permissive in their discipline of the patients. This suggested
that they permitted freedom of expression, accepted the patients' capaci
ties, but also set limits, and made some reasonable demands of the patients.
It is suspected that the permissive attitudes of these mothers were not
consistent, as exhibited by the sporadic use of control. It is the writer's
belief that this factor of parental inconsistency would apply to a lesser
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the psychotic group. Although, in this study, there was no appreciable
difference between the two groups of mothers in reference to their per
missive attitudes toward the patients.
28
Mothers' Tendencies Toward Emotional Expression
TABLE n
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Restricted eategory,-» Table 11, in reference to emotional expression,
revealed that mothers of the psychotic group were given a correlated
rating of 1«8, indicating that they were rather restricted in their abili
ty to emote or express emotional feelings. This suggested that they dis
played a vague attitude, either denied feelins, suppressed or repressed
29
them, or intelleetualized conversation in an effort to conceal their
feelings.
...Parents of schizophrenic chi3dren are extremely emotion
ally detached, and this is partially attributed to their
constant involvement in an elaborate process of attempting
to defend themselves against a variety of guilts, anxieties,
and concerns arising out of the experience of being parents
of emotionally disturbed children.1
Because of the mothers' feelings of being implicated in their children's
disorder, they are usually reluctant about expressing emotional feelings,
and this serves as a defense which they hide behind for the sole purposes
of concealing their guilt, overwhelming sense of inadequacy, and failure
as a parent. Parents of these emotionally disturbed children generally
tend to be extremely suspicious, guarded and are quite defensive when one
attempts to ascertain information regarding the environment of the patients
and its contribution to the psychosis. Eisenberg states that, "mothers
of schizophrenics tend to distort the facts, in order to exaggerate their
ineptitudes or present themselves as cold, undemonstrative, and inhibited
people."2 They hide behind this defensive screen and deny the existence
of their child's illness. These people have been dangerously traumatized,
have deep convictions that in some way or other the fault is theirs, and
what they dread most is insight, and the expression of their own feelings
about the total situation. This accounts for their distant intellectu
ally, emotionally alien attitude.
George Shugart, op. cit., p. 10,
2
Leon Eisenberg, "The Fathers of Autistic Children," American Journal
of Orthopsychiatry. XVI (1949), p. 715.
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Expressive category.- Table 12 indicated that mothers of the neurotic
group received a correlated rating of 2»0# This suggested that they were
generally expressive, evidenced in their ability to show affect and ex
hibit the willingness to talk about feelings or emotional expression. It
appears that mothers of the neurotic group tend to be in closer communi-
cation with their emotional life, and do not markedly hide feelings, but
express them quite freely. Lyketsos contends that "mothers of neurotic
31
children are usually vulnerable to marked anxiety, therefore, they are
more prone to express emotional feelings, and to discuss them,"
1
George C» Lyketsos, op. cit., p. 162,
CHAPTER IV
SUMMARY AND CONCLUSIONS
This study sought to test the hypothesis that the attitudes and
personality traits, as measured by Norman's Rating Scale, among mothers
of schizophrenic children differ significantly from the attitudes and
personality traits of mothers of neurotic children.
A group of mothers of psychotic children was compared with an equal
nuntoer of mothers of neurotic children. In analysis of their attitudes
and personality traits revealed appreciable, but not distinct, differences
between the two groups of mothers, with reference to the six categories
2
studied. This tends to support Gerard and Siegel's premise that "there
are no remarkable differences between mothers of schizophrenic children
and mothers of neurotic children in respect to attitudes and personality
traits*" Prout and Miite^ also contend that there are no discemable or
apparent differences in attitudes between the two groups of mothers. How
ever, the findings in this study disagree with the hypothesis of many
other investigators, who assert that there are marked differences in the
attitudes and personality traits of mothers of schizophrenic and non-schizo
phrenic children.^
1
Alex Norman, op. cit.
2
Donald L, Gerard and Joseph Siegel, op. cit», p. 280,
3
C. T. Prout and Mary A, White, op. cit., p, 251.
4
Morris L. Haimovdtz and Natalie R. Haimowitz, op. cit.. p. 426.
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The writer attributes the lack of significant differences between the
two groups of mothers studied to the following possible explanations: (l)
the methods or research instruments employed in this study were insensi
tive to distinct differences in attitudes; (2) constitutional or genetic
factors had been the determinants of the pathology in these children; or
(3) these children had been overwhelmed by particular life traumas which,
from an objective point of view, the parents could not alleviate or undo.1
One factor should be emphasized. That is, the fact that the total sample
of this study was comprised of mothers of children who were,in some degree,
emotionally disturbed. It is, therefore, quite conceivable that, although
the two groups do not differ significantly from one another, they may
differ markedly when considered separately from mothers of children who
are not emotionally disturbed.
The findings in this study did reveal slight differences between the
two groups of mothers in reference to the six categories studied. In most
instances, the degree of differences was only a matter of two or three
points. In the dominance versus submission category, there was a wider
rarge of difference (seven points) between the two groups of mothers. In
reference to this particular category, mothers of the psychotic group
tended to lean toward passive-submissive tendencies, mothers of the neu
rotic group fell into the intermediate range. This suggested that both
groups of mothers were possessors of passivity, although mothers of the
neurotic group took some initiative themselves, shared in decision-making,
and assumed responsibilities at home.
1
J, Block etal., op, cit,, p. 89•
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Findings in reference to the strictness versus permissiveness category,
revealed that both groups of mothers were permissive in naturej however,
mothers of the psychotic group tended to be overpermissive or overindulgent,
they failed to set limits, and exert control to their discipline of the
patients.
According to the findings, mothers of the psychotic group were found
to be rather restricted in their ability to emote or express emotional
feelings. Mothers of the neurotic group were found to be generally ex
pressive, evidenced in their ability to show affect or exhibit emotional
expression.
While taking into account the limitations of this study and the
rationales mentioned previously in this chapter, the writer is, neverthe
less, led to conclude that there are appreciable, but not distinct differ-
ences between the two groups of mothers comprising the study sample, in
respect to the categories studied. The writer further concludes that
mothers of both psychotic and neurotic children possess certain inconsistent
attitudes and behavior patterns which, in part, may have some damaging
affect upon the child's personality development, rate of maturation, or
emotional security. It appears that both groups of mothers present a
picture of fluctuating individuals who exhibit a certain attitude toward
their children at one time and a different attitude another time. In
creasing emphasis is being placed upon the various degrees of parental in
consistency and how this factor contributes to the neurotic traits and
autistic behavior in children.
1
J, L, Despert, "The Genesis of Autistic Behavior in Children,"
American Journal of Orthopsychiatry, XXi (1951), p. 248.
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The most outstanding factor revealed in this study was the high de
gree of inconsistency exhibited by mothers of both the psychotic and
neurotic group of children. The writer contends that this lack of clear-
cut or consistent attitudes on the part of these mothers is a significant
factor contributing to the child»s dilemma, constant state of confusion,
and consequently, his emotional breakdown. Because of this maternal in
consistency the child is undertain about where he stands with his mother,
and he is uncertain as to how to appropriately respond to her fluctuating
patterns. The mother*s inability to exhibit consistent attitudes undoubted
ly frustrates the child and as a result of attempting to win the mother's
love and affection, the child learns to respond in an inconsistent or
neurotic manner. In this unhealthy atmosphere, one cannot expect most
children to develop normally. It is the writer's hope that some pro
spective researcher will pursue further, in terms of more intensified study,






I. Attitudes (cold vs. warmth).
A. Toward Social Worker. .
1, Cold (aloof, indifferent, distant, cool, not accepting;.
2, Ambivalent or Variable (vacillating, fluctuating).
3, Warmth (not aloof, warm, accepting, interested).
B. Toward Patient.
1. Cold (same as above).
2. Ambivalent or Variable,
3. Warmth.
C. Toward Patient's Problem.
1. Cold,
2. Ambivalent or Variable.
3. Warmth,
II. Dominance - Submission Tendencies.
A. Tendencies Toward Passive-submissive (easygoing, taking little
or no decisions in home, following lead of others).
B. Intermediate (takes initiative herself sometimes, shares in
decision-making, sometimes uses guidance and control of
others).
C. Tendencies Toward Active-aggressive (domineering, making major
decisions, handles money).
III. Tendencies Toward Protection of Patient.
A. Overprotective (permits little or no initiative, does not
allow child to be self-reliant).
B. Accepts Patient's Capacity (allows use of self, permits self
expression, but also supervises child),
C. Underprotective (pushes child excessively toward independence,
does not offer support and guidance during situations of
stress).
IV. Strictness - Permissiveness Tendencies.
A. Demanding and Restrictive (sets high standards of performance,
punitive, allows little or no freedom of expression).
B. Permissive (permits freedom of expression but also sets limits,
makes reasonable demands of child).
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C, Overpermissive (overindulgent, fails to set limits, exerts
no control).
V. Emotional Expression,
A. Restricted (withholds feelings, vague attitude, evasive of
emotional expression, denies presence of feelings),
B. Expressive (expresses feelings, shows willingness to talk
about emotional expression, accepts presence of feelings),
C. Histrionic (liable, overexpressive, emotes highly).
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